" MISSOUR! DIVISION OF HEALTH =“STANDARD CERTIFICATE OF DEATH Z63-008230

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE .
Registration District No. _________ .I_L.Frnmnry Registration District No. Regisirar’s No. ‘1 3 STATE FILE Numeer

DO NOT WRITE AMENDED i istration District Ne. —

ON THIS STUB z - - -
- 1. PLACE Io;%ﬁp l EB 2 ? IQGS - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 . s CONTY o Tpancols : s STATE MO b couNTY St  Franc ol gdmiin
Rev. 4/59 b. C(IJ‘LY (tf outside corporate limits, give TOWNSHIP only) Length - of stay in b c. CITY Inside Limity

v Bismarck .27 years| mwnvBismarck Yos O Mo O
¢. FULL NAME OF {If NOT in hospital, give location) ) Inside Limits d. STREET (If cutside, give location} Retide on Farm

nemmongeneral delivery . YerO NoJ ADDRESS 1125 Pine Street Yee O No

DATE AMENDED

| =
[« 302
~Oy .

3. (I#:;:Io?:rgs)cmib Eirst Middle . lLast 4. DOAFTE Month Dlv Yesr
JESSE EDGAR WHITT veari  FPebruary 16, 1963
5. SEX 6. COLOR OR RACE: 7. Married [T Mever Marrled O [s. DATE OF pirtH | 9- AGE (last birthday} | IF UNGER 1 YEAR _IF UNDER 24 HR
mal e Whi t e Widowed [] Divorced ] 1/24 190 61 MOﬂThTDavs Houra Min.
T0a. USUAL OCCUPATION [Give kind of work done [ 106 KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

&\;:f ﬂ of wnl:lung fife, aven if retired) t . Joseph Lead CQ. Ironda]_e ‘M USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

George Whitt Lydia Belle Hayes Blanche Gamblin Whilté
15. WAS DECEASED EVER IN US ARMED FORCES] 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no,ﬂrdml_mown) |-(1f yes, give war or dates of MPB .B 1an0he Whi tt, Bismarck’ MO.

18, CAUSE OF DEA!H (Enter only one cause’pel INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Infarction of myo cardium Immediate .

ojw| | w
~ |

| N

p%

IT}S
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
o

DOCUMENT

N
©

»

<

which gave rise to
. above cause (a),
_stating the under.
Iylnq cause [ast DUE TO (&)

PART 1I. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
disesse condition given in PART |'(e) there a pregnancy in last 90 days..

ID Yes I .0 Ne I O Unknown

-19. WAS AUTOPSY | 20». ACCE)ENT SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY QOCCURRED:. {Enter nature of injury in PARY | or PART 11 of item 18.)
[m] o

PERFORMED?
YES J Nor';

20 TIME OF  Houl  Month, Day, Year |
INJURY am.
.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (8.g.,in:or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (] .

T

21. | attended the deceased ﬁom__aEZQESE_i mg_Lé.a...—_and last saw’ h:m‘ ive on__ﬂ._a

5 .OO Pem on the date stated sbove, and to the beit of my knowledge, from the causes stated.,

22¢. DATE SIGNED

7
22a. SIG| RE {Degree or title) & . 22b. ADDRESS
’ SIS ¥
M Bonne Terre, Mo. 2-19-63
73a, BURTAL, CREMATION, | 23b. DATE J 23c. NAME OF CE!O\ETERY'OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
3

buf'ei‘gf 7 le/19/1 Masonlc Cemetery Bismarck, Missouri

UNERAL_DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

wh t? Euner;l goge, Ironton, Mo, >r2l, :
" 7_ {ticensed Embalmer’s Statement on Reverse Side)

INSTEAD OF _

cmamun.,u.ny,] oetowy Arteriosclerotic coronary thrombeosis,

:

MEDICAL CERTIFICATION.

Death occurr

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"™ "STATEMENT BY LICENSED. EMBALMER

P . S . '..4 9 . e
| hereby cemfy that the body whose name is recorded on fhe reverse snde of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer o i

Licensed Embalmer No 4295

P.O. Addiess_ILQnt_Qn._I&-_

Note:. The above _MUST BE SIGNED BY THE LICENSED EMBAWER in hls OWN HANDWRITING. (Fallure 1o comply
with the above constitutes grounds for revocation of Iacense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not-embalmed, fact should be 50" stated above. :




